REVIEW 
DENTISTRY FOR CHILDREN 


“Human progress marches 
cnly when children excell 


their parents” 


MARCH, 1934 


| 


HIS periodical is published to serve the ad- 
vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies, 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


* & 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


This issue of the Review in a large measure, is given to 
a Review of the Status of Dentistry for Children in Our 
Dental Colleges. 
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Status of Dentistry for 
Children in the Dental 


Colleges 


@ The College Committee has acted as 4 

fact-finding body to gather information 
regarding the status of pera for child- 
ren in the dental schools. This information 
has been condensed into a report, to the 
profession and the schools, for the pur- 
pose of creating a greater interest in the 
care of children’s teeth by the profession, 
and a more active interest in teaching the 
subject, in the dental schools. 


Approximately one-third of the na- 
tion’s population is children and for 
many years this vast army of future 
American men and women from the 
health standpoint was overlooked—yes, 
very much overlooked and neglected 
from a dental standpoint. It was as- 
sumed that we were a strong, vigorous, 
healthy nation. We were going ahead 
in our work, our amusements, and all 
our undertakings at such a rapid pace 
that it was taken for granted that our 
people were in good health and for 
many years we were so busy developing 
our natural resources that we over- 
looked to a harmful extent our human 
resources—the children. 

Finally, our people became thoroughly 
aroused to the importance of the health 
factor in preparing for the battle of life 
and determined that the physical de- 
velopment and the health of our school 
children should be improved. A large 
number of national, state, and local 
organizations were formed for the pur- 
pose of improving the health of the chil- 
dren of the United States. 

One of these organizations is the 


American Society for the Promotion of 
Dentistry for Children, formed in 1927 
for the purpose of directing the atten- 
tion of the public and arousing the in- 
terest of the dental profession to the 
necessity of dental care for the children. 
In 1928, the Society appointed, among 
other committees, a College Committee 
to gather information regarding the 
status of dentistry for children in the 
various dental schools of the country. 
A questionnaire study was made in 1928 
and again in 1932—with reports read on 
the subject before the annual meeting of 
the Society in 1929, 1932, and 1933, at 
Washington, Buffalo, and Chicago, 
respectively. 

In 1932, the College Committee, di- 
rected by the Society, made a second 
questionnaire survey, for comparative 
purposes, as to the status of dentistry 
for children in the dental schools. 
Marked progress was disclosed by this 
study during this four-year interval. 
The colleges showed a greater interest in 
dentistry for children—more schools 
replied to the questionnaire than in 
1928, showing more lecture and clinic 
hours being devoted to the subject, 
and more special departments had been 
established. 

The 1933 report, which appears else- 
where in this issue of the Review, 
brings the story up-to-date. This report 
reflects a gratifying situation and shows 
an improved attitude on the part of our 
dental schools to the importance of den- 
tistry for children. Let us anticipate as 
much or more progress by 1936, when 
the College Committee will make a 
third survey. 

Artur R. McDowELt. 
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Harry Strusser, D.D.S. 


PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 


Chief Division Dental Service 
Dept. of Health, New York City 


Keeping in close touch with the 
trend of the times is one of the most 
essential duties of a progressive man. 
Many changes have taken place and 
dentistry has not been overlooked. 
The articles written by Dr. Herbert 
E. Phillips of Chicago in Oral Hy- 
giene have described and pictured 
the situation as no painter can pajut 
that picture. We are all marking 
time waiting for something to happen’ 
but are making no effort to be pre- 
pared to take the leadership. 


In our last issue one of the most 
important steps in dental progress 
was presented to us. We shall not 
discuss the chart per se but we ap- 
prove of the principle of a standard- 
ized dental examination chart. In 
all public health work as in other 
fields, it is necessary to have a clear 
picture of a problem and to organize 
and establish practical methods to 
care for the situation as it presents 
itself. 

Are we ready to assume our re- 
sponsibilities in a community? How 
many health workers are there in 
dentistry? Several attempts have 
been made at National meetings to 
facilitate an exchange of ideas among 
the few state, city and local dentists 
engaged in public health work. 
These sessions were very interesting 
and the exchange of ideas brought 
forth a great many new ideas which 
were introduced for the best inter- 
ests of our communities. 

The American Society for the Pro- 
motion of Dentistry for Children has 
realized, as have other bodies, that 


prevention must begin with the child, 
in fact if possible with the mother in 
prenatal life. The necessary steps 
were taken by this organization to 
promote the preventive methods in 
children, the treatment of deciduous 
teeth which has been so badly 
neglected. 

As the years roll by, the report of 
our college committees shows that 
our colleges are realizing their duty 
to the children and are teaching the 
newer concepts of dental care for 
children. The changes in the cur- 
ricula to embody children’s dentistry 
and the most recent trend—the study 
of community dentistry in various 
organizations of community service— 
has been noticed. In New York City 
both of the universities have in- 
cluded lectures on Community Den- 
tistry in the Curriculum. 

It is essential that this phase of 
dentistry should be taught in the 
schools as the trend is towards com- 
munity preventive service. 

All public health officials are inter- 
ested in prevention and therefore 
dental students as well as practi- 
tioners should receive some instruc- 
tion in public health work. This im- 
portant field has been sadly neglected 
and the change in economic stand- 
ards requires a thorough knowledge 
of community problems. The study 
and solution of the problems should 
be encouraged. What do you think? 


Please address correspondence to 
Department of Health, New York, N.Y. 


« THE ASPDC ROSTER WILL APPEAR IN THE NEXT ISSUE » 
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PEDIATRICS AND MEDICINE » » 


Diet and Teeth 


The importance of proper diet 
for the formation and mainte- 
nance of healthy teeth is now be- 
coming generally recognized. It 
is on this dietary aspect that den- 
tistry and pediatrics meet on a 
common ground. 

Great strides have been made in 
recent years in our knowledge of 
the fundamental essentials of a 
good diet, and the application of 
this knowledge has done much to 
reduce infant and child mortality. 
Any diet which tends to promote 
optimal health will also improve 
the health of the teeth. The de- 
fect most frequently encountered 
in the average diet is an excess of 
carbohydrate and a consequent 
crowding out of those articles of 
food which supply minerals, vita- 
mins and proteins. For this rea- 
son, it is well to build up the diet 
around the so-called essential 
foods, and then use the carbohy- 
drates to supply the remaining 
calories which are necessary. One 
should not infer from this that car- 
bohydrates are harmful. It is 
only an excess of carbohydrates 
that creates a deleterious effect. 

Recent carefully controlled 
work with children has shown that 
dental decay can be markedly re- 
duced if the diet includes a daily 
intake of 24 to 32 ounces of milk, 
one egg, some meat, one or two 
vegetables besides potatoes, and 
some raw fruit. These articles of 


food supply a liberal amount of 
calcium, phosphorus, iron and 
other minerals, protein, and the 
vitamins, with the exception of 
sunshine vitamin D. This vita- 
min is not present in perceptible 
amounts in fruits and vegetables. 
The only ordinary foods that con- 
tain appreciable amounts are fish 
oils and, to a much lesser degree, 
egg yolk, summer milk and sum- 
mer butter. Fish oils of course 
are an excellent source of vitamin 
D, but due to their rather disagree- 
able taste they are not consumed 
as an article of food at least by the 
older child. The amount of vita- 
min D in egg yolk, summer milk 
and summer butter is compara- 
tively small, while clinical tests 
indicate that this vitamin is absent 
in winter milk and winter butter. 
Due to this paucity of the sun- 
shine vitamin D in ordinary foods 
special steps should be taken to 
see that it is supplied either 
through exposure of the child to 
sunshine or through its adminis- 
tration by mouth. 

It is a very simple matter for 
both the dentist and the pediatri- 
cian to give definite dietary in- 
structions to the mother to build 
up the diet around milk, meat, 
eggs, vegetables and fruit, with an 
additional supply of vitamin D. 
If these instructions are followed 
a definite reduction in the inci- 
dence of tooth decay will result. 


FReperIck F’. Tispauu, M.D., 
University of Toronto. 
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its possibilities. 


THE QUESTIONNAIRE » » » 


- What is your opinion of the accompanying chart? Your criticism and opinion of 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


Replies to the Questionnaire con- 
cerning the health chart for children 
were few. The chart, as presented by 
the chairman of the committee which 
was appointed to draft it, is quite 
comprehensive. To pass judgment 
on it requires first a keen under- 
standing of all the insufficiencies of 
our field in its present status, and 
secondly, an appreciation of the best 
means of collecting statistical data to 
dispel them. Since so few men have 
pondered much over these problems 
it is not surprising that the Ques- 
tionnaire evoked so little response. 
Moreover, we suspect there is very 
little passionate interest in the chart 
on account of the fact that extremely 
common human frailties do not pre- 
sage a broad usage of it. However 
regrettable it may be that this is true, 
the fact remains that most dentists 
are not only loathe to change their 
system of records but also to go to too 
much trouble to do things which are 
not absolutely indispensable to the 
operation of their practices—even 
though the extra effort be in the in- 
terest of dear old science. 

That the chart could be, if widely 
used, an instrument of great benefit 
is, of course, indisputable. Such, in 
fact, was the enthusiastic opinion of 
the few gentlemen who did take the 
pains to answer the Questionnaire. 
Dr. C. C. Rutledge of Richmond, 
California, wrote that the data which 
can be obtained from the chart could 
offer unlimited possibilities; of like 
mind was Dr. Kenneth Easlick of the 
University of Michigan School of 
Dentistry. Dr. Howard Yost of 
North Platte, Nebraska, appraises the 


standardization of a dental health 
chart for children as marking “a 
milestone in the progress of this 
science of dentistry.” 

While all the replies to the Ques- 
tionnaire gave general approval of 
the chart, most of them recom- 
mended some alterations or addi- 
tions. Thus, it was suggested that, in 
the column dealing with whom gives 
the history of the child, “Foster Pa- 
rent” be added to “Parent,” “Nurse,” 
“Child.” This addition is of value in 
considering genetic relationships. Of 
concern, too, in the matter of hered- 
ity, is comparison of the occlusions of 
a child and his parents. To provide 
for this comparison in the chart, it 
was recommended that a section be 
added that is marked “Occlusion of 
Parents.” In the listing of occlusion 
as “lower protrusion,” etc., it was 
pointed out that often, for example, it 
is difficult to say whether one in deal- 
ing with an upper protrusion or a 
lower retrusion. In view of this the 
writer ventured the opinion that the 
usual orthodontic nomenclature for 
the classification of occlusion be sub- 
stituted on the chart. Other changes 
recommended in the replies dealt 
with means to signify quickly the 
number of missing teeth and the rea- 
sons for their absence. 


« « THIS MONTH’S QUESTION » » 


Do you approve of root canal therapy 
for deciduous teeth? What are your 
reasons? 

Answers will be compiled and included ina 
resume which will be prepared and presented 
in the next issue. Please address replies to 
2002 Eaton Tower Bidg., Detroit, Michigan. 
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Report of the College Committee 


Presented at the meeting held in Chicago, Monday, August 7, 1933 
By ARTHUR R. MCDOWELL, D.D.S., F.A.C.D. 


Chairman of the Committee 


Mr. PRESIDENT, 
MEMBERS OF THE SOCIETY, 
AND GUESTS: 


The Constitution and By-Laws of this Association state: “The purpose of 
this society shall be the advancement and dissemination to the profession and 
the public of knowledge of all phases of Children’s Dentistry, and in particu- 
lar its relation to general health.” 


That health is the nation’s greatest asset, none can deny, and especially for 
the thirty to forty million children fast growing up to young manhood and 
womanhood in our midst. 


Dentistry, as a natural division of public health service, should be included 
in any modern health program, and its importance as such is steadily becom- 
ing more and more recognized. Several committees of large scope and influ- 
ence have included the importance of dentistry in their final reports. The 
Committee on the Costs of Medical Care, states: “Dentistry increasingly is 
regarded as an important branch of health service rather than a mere me- 
chanical service for the maintenance and restoration of dental functions and 
facial comeliness. Dental disorders are directly related, both as effect and 
as cause to general health.” That dentistry is properly a form of health serv- 
ice, is also stated in the Carnegie Foundation for the Advancement of Teach- 
ing, Bulletin 19, “Report on Dental Education in the United States and 
Canada,” in discussing the correlation of medicine and dentistry. It states: 
“Dentistry is an important mode of health service, and that in general it is 
quite as significant for the maintenance of health as some of the accredited 
specialties of medical practice.” The Commission on Medical Education, a 
study group organized in 1925 by the Association of American Medical Col- 
leges, which rendered its final report in December, 1932, says in part regard- 
ing dentistry: “The important place which oral hygiene and disease of the 
dental structures occupies in the health program, and the close relation which 
exists between oral conditions and other functions of the body, point to the 
necessity of correlating medical and dental practice and education.” 


The Congress authorizes the President each year to proclaim May first as 
Child’s Health Day, the purpose of which is to arouse the parents and children 
to the child’s natural heritage of a healthy body and a sound mind to the end 
that, “Every child in the United States of America shall have health protec- 
tion from birth through adolescence, including: periodical health examina- 
tions and where needed, care of specialists and hospital treatment; regular 
dental examinations and care of the teeth, protective and preventive meas- 
ures against communicable diseases; the insuring of pure food, pure milk, and 
pure water.” 
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“For every child from birth through adolescence promotion of health in- 
cluding health instruction and a health program, wholesome physical and 
mental recreation, with teachers and leaders adequately trained.” 


The officers, committees, and members of the American Society for the 
Promotion of Dentistry for Children, recognizing these above mentioned situ- 
ations and also seeing the unusual opportunity to do a piece of work in the in- 
terest of the children of our nation, a few years ago, set about to put into effect 
the sentiments stated in the preamble of the constitution and by-laws, men- 
tioned at the beginning of this report. 


One phase of the problem was delegated to the College Committee, and in 
1928 this committee, under the chairmanship of Doctor Leroy M. S. Miner, 
began to gather information regarding the status of Children’s Dentistry in 
the dental schools of the country, for the purpose, said Doctor Miner, “to 
classify and analyze this information as a starting point for the development 
of interest in the promotion of an educational program of merit.” Accord- 
ingly a questionnaire study was made by sending an explanatory letter, under 
date of November 3, 1928, with a questionnaire to each dean of the 43 dental 
colleges in the United States and Canada. The material gathered from this 
survey was reported at the meeting of the American Association of Dental 
Schools at Washington, D. C., in 1929 and more fully in Toronto in 1930. 


An analysis of this report disclosed the following: 


1. That of the twenty-nine out of the forty-three schools replying to the 
questionnaire, only six schools had a chair in Children’s Dentistry, though 
twenty-eight stated they gave clinical instruction in the subject. 


2. The second phase of the report involved the method of teaching Chil- 
dren’s Dentistry, and the question of whether it shall be a department in it- 
self or a division of another department—and these questions were found to 
be essentially an administrative problem in each school. However, there 
seemed to be rather a general agreement that it was undesirable to teach it 
as a specialty, but rather as an important part of the general practice of den- 
tistry, ie., Operative Dentistry, Preventive Dentistry, or Oral Hygiene. 


This first report attracted a great amount of interest and brought to the 
attention of the teachers in our dental schools the fact that the American Soci- 
ety for the Promotion of Dentistry for Children was actively interested in 
projecting the teaching of children’s dentistry in the schools of this country. 


At the 1931 meeting of this society, in Memphis, the members suggested 
that since several years had passed since the last survey, another one should 
be made in order that the information would be brought up to date and serve 
as a basis for action during 1932, and for recommendations at the Buffalo 
meeting in September, 1932. 


The conclusions disclosed in this report were as follows: 


1. That of the thirty-eight out of the forty-three schools replying to the 
questionnaire, thirteen schools (an increase of seven since the first survey 
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was made) have a chair in Children’s Dentistry; sixteen have a special Chil- 
dren’s Clinic; thirty-six give clinical instruction in this subject; twenty-four 
have special lecture courses; and a total of thirty-four schools give lectures in 
the subject of Children’s Dentistry. 


2. As to the trend in the method of teaching Children’s Dentistry, it seems 
to be toward teaching the subject as a distinct unit, separate from the depart- 
ments of Operative Dentistry, Preventive Dentistry, or Oral Hygiene—a re- 
versal of opinion from that revealed by the first report. Also, there is an in- 
dication of a trend to coordinate the teaching of Children’s Dentistry and 
Orthodontia. (See chart.) 


A Comparison of the Status of Children’s Dentistry in 1928 in the Dental 


Colleges With That of 1932 
No. Giving 
No. of No. Having ~ N 
0. es on 
Dental No. That Chairfor Lecture chhdren's Children’s 
Schools Replied Children Courses Clinic A Dentistry 
In 1928 43 29 6 18 13 28 21 
In 1932 43 38 13 24 16 36 34 
I. WHERE THE SPECIAL LECTURES IN CHILDREN’S DENTISTRY WERE GIVEN 
IN 1928 IN 1932 
6 in Department of Operative Dentistry 10 in Department of Operative Dentistry 
3 in Department = Preventive Dentistry 4 = Department of Oral giene 
1 in De of Research of Orthodontia 
8 had Special Departments De ents 


II. WHERE THE GENERAL LECTURES IN CHILDREN’S DENTISTRY WERE GIVEN, IN 
ADDITION TO THE SPECIAL LECTURES 


IN 1928 IN 1932 


3 in it of tive Den ent of O: tive Den 

Department of Preventive Dentistry 
1 by Staff of Clinical Pedodontia 

21 Schools gave lectures in the subject 34 Schools gave lectures in the subject 


Ill. DEDUCTIONS 


In 1928 twenty-two Schools gave no lectures in Children’s Dentistry, and fifteen gave no 
clinical instruction in the subject. 

In 1932 nine Schools gave no lectures in Children’s Dentistry, and seven gave no clinical in- 
struction in the subject. 


Your College Committee notes with pleasure a growing tendency, on the 
part of the dental colleges of today, in taking greater interest in teaching the 
subject of Children’s Dentistry—with more attention being given to the de- 
velopment of special clinics—special lecture courses—and especially in 
establishing definite clinical requirements in the subject. 


At the Buffalo meeting of this Society in 1932, the report of the College 
Committee was accepted and a copy of it was mailed to all the deans of the 
dental colleges and secretaries of the State Boards of Dental Examiners of 
the United States and Canada—and the Committee was continued with an 
additional member, Dean L. E. Ford, of the College of Dentistry, University 
of Southern California, to advance the educational program as much as pos- 


sible for the ensuing year. 
(Continued on page 12) 
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i=—=—/ESIROUS of assisting, wherever possible, in the creation 


He Ey of better conditions for the health of the children of the 


i 
= i| nation, records the following statements relating to den- 


tal health service : — 


Wuereas, Dentistry is primarily a health measure and since so much 
time and effort of the dental profession have been devoted to restorative and 


reparative dentistry, and, 


Wuereas, The hope of the future for better oral care lies in prevention 
and early care of the teeth and associated tissues, and, 


Wuereas, Dentistry for children is the logical field for preventive meas- 
ures because of the age of the child and the time when oral care is most 


needed and does the most good, and, 


Wuereas, Dentistry is a natural division of health service, and is in- 
creasingly becoming recognized as indispensable in any modern public health 
program, and, 


Wuereas, We cannot expect to educate the child to the value of syste- 
matic and periodic care of its teeth until the members of the dental profes- 
sion are taught their responsibility in such matters, therefore, be it 


Resolved, that the dental colleges of the United States and Canada be 
importuned to teach dentistry for children, both clinically and didactically, as 
as a part of the dental curriculum, and that State Board of Dental Examiners 
be asked to include questions on dentistry for children, preventive dentistry, 
and operative skill and knowledge of handling children, and be it further 


Resolved, that dental students and members of the dental profession of the 
United States and Canada be taught the following principles of prevention: 


THE AMERICAN SOCIET 
OF DENTISTRY i 
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FOR THE PROMOTION 
FOR CHILDREN 


1. Children’s teeth should receive special attention between the ages of 
two and fourteen years. 

2. Initial defects should receive careful and prompt attention, since no 
cavity is to be regarded as being too small to fill. 

3. Pits, fissures, and grooves, should receive special attention in both decid- 
uous and permanent teeth before caries starts. 

4. Guard against exposed pulps in both deciduous and permanent teeth by 
preventing decay through regular systematic and periodic examinations, and 
be it further 


Resolved, that since these ideas are in keeping with the best known 
thought and practices of the day, to ignore them constitutes a violation of pro- 
fessional knowledge and principles and may subject the patient to lost or im- 
paired function, and be it further 


Resolved, that the members of this society declare for the principles and 
practices of dentistry for children as hereinabove set forth and respectfully 
request all members of the dental profession to adhere to and abide by these 
principles, and to do everything in their power to advance and disseminate to 
the profession and the public knowledge of all phases of dentistry for chil- 
dren, and in particular its relation to general health, and be it further 


Resolved, that a copy of these resolutions shall be displayed in the office 
of every member of this Society and a copy sent to the various state depart- 
ments of health, to the United States Government Bureaus, state departments 
of education, to the deans of the dental colleges, secretaries of state dental 
boards, editors of dental journals and secretaries of the state and national 
dental organizations, to the American Association of Dental Schools, and to 
all health organizations and welfare workers. 


(The above resolutions were adopted by the American Society for the Pro- 
motion of Dentistry for Children in annual session, in Chicago, Illinois, 
August 7, 1933.) 
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Report of the College Committce 


(Continued from page 9) 


In keeping with this idea, your College Committee makes the following 
recommendations to the Society at this time: 


First: That a Reference Committee on the teaching of Children’s Dentistry 
in Colleges be appointed by the President to receive the College Committee’s 
report. The duty of this Committee shall be to carefully analyze the report 
and be prepared to bring to the Society recommendations and/or resolutions 
on vital matters that may be contained in the report when made. 


Second: That the College Committee’s Report shall be revised and brought 
up to date at least once every four years—at which time copies shall be mailed 
to the deans of dental colleges, secretaries of State Boards of Dental Ex- 
aminers, and editors of the leading dental journals. 


Third: That the Tentative College Program Committee be instructed to 
formulate a suitable schedule, both as to didactic and clinical requirements, 
for adequately teaching Children’s Dentistry in the dental colleges. Such 
schedule to include the technique or techniques to be used, and shall list the 
text-books on the subject. 


Fourth: That on every occasion possible honorable mention be made of the 
specific gifts given to Children’s Dentistry by Doctor Howard S. Lowry, of 
Kansas City; Colonel Joseph Samuels, of Providence; Doctor Delos L. Hill, 
of Atlanta; and the benefactions of the Forsyth Brothers; Mr. George East- 
man; Mrs. Montgomery Ward; Mrs. George Carter; Senator Couzens; Murry 
and Leonie Guggenheim; and others in which dentistry for children have and 
may share from time to time. 


Fifth: That the American Society for the Promotion of Dentistry for Chil- 
dren record its thanks and appreciation for these benefactions to the cause of 
children’s dentistry; to the dental colleges for taking an increased interest in 
teaching children’s dentistry; to those dental journals giving space to articles 
on children’s dentistry; and to those who have and are devoting so much 
time and thought to writing articles and text-books on the subject of chil- 
dren’s dentistry. 


In addition to the above recommendations, and in concluding this report, 
the College Committee respectfully submits the following resolutions: (See 


pages 10 and 11.) 
Respectfully submitted, 


L. E. Forp, 

Leroy M. S. Miner, 

H. E. FRIESELL, 

A. R. McDoweE tt, Chairman, 
College Committee. 


is. 
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« « « EXCERPTS » » » 


Diseases should be combated in 
their origin. 
Hippocrates. (400 B.C.) 


* 


The enamel defect of today is the 
carious cavity of tomorrow. 


T. P. Hyart. 


€ 


There are regular additions to the 
families of our patients. The dentist 
should take careful notice of each one 
by recording the date of arrival. 


F. Biarne RHOBOTHAM. 


* 


When a man in general practice re- 
fuses to work for children or fails to 
render satisfactory service, he lit- 
erally throws over his shoulder one 
of the finest factors in practice build- 
ing he could possibly hope to utilize. 


W. C. McBrme. 


I would rather have a poor little 
boy than a rich old man for a pa- 
tient. The old man soon dies; the 
boy may get rich and have a wife and 
children. 

C. Epmonp KELLs. 


* * * 
It is cheaper to build boys than to 
mend men. 
A. C. THOMPSON. 
* * * 


Prevention is a necessity for all 
while restoration is a luxury for the 
few. 

J. H. KAUFFMANN. 


I love children. They do not prat- 
tle of yesterday; their interests. are 
all of today and the tomorrows. 


RicHARD MANSFIELD. 


* + 


I recently heard a mother say, 
“you know some of the old ways 
weren’t so bad.” That is true. 

D. D. Martin. 


He who helps a child helps hu- 
manity with an immediateness which 
no other help given to human crea- 
ture in any other stage of human life 
can possibly give again. 

PHILLIPs BROOKS. 


Prevention as applied to dentistry 
means a minimizing of those adverse 
conditions of life that tend to shorten 
dental efficiency. 


F. E. HoGesoom. 


No child should ever be allowed to 
grow up with a physical handicap 
that modern science can correct. 

C. N. JoHNSoN. 


Neglect in childhood often spells 
opportunity forever lost. 
F. B. 


¢ 


When the new patient first enters 
the office, accompanied by the par- 
ent, very little attention is immedi- 
ately given the child, other than a 
cordial greeting. 


J. K. WAMPLER. 
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« THE NEWS 


Directed by WALTER T. McFALL yy) 


The following members of the Amer- 
ican Society for the Promotion of Den- 
tistry for Children will be doing their 
best for the cause at the Chicago Mid- 
winter Meetings, 70th Session: Claude 
Bierman, Minneapolis; Louis F. Tinthoff, 
Peoria; Walter T. McFall, Macon; 
Charles Sweet, Oakland; C. Carroll 
Smith, Peoria; Celia Rich, Nashville; 
Walter C. McBride, Detroit; Samuel D. 
Harris, Detroit. Many of the most im- 
portant phases of dentistry for children 
will be covered. Dental Health Educa- 
tion and Prevention are being given the 
front-page consideration each deserves 
and needs. 


Dr. Joseph K. Kauffmann, 65 West 
54th Street, New York City, is doing a 
most intensive and helpful work in com- 
piling a brief review on some of the out- 
standing dental articles appearing in 
the many dental journals each month. 
This is but another splendid service of a 
member who loves the cause and is 
eager to do what he can to interest and 
inform others of what is pertinent to our 
work in the various dental journals not 
all are privileged to see or read. Watch 


for these reviews—write Dr. Kauffmann 
and thank him for this fine service. 


Are you interested in a certificate 
showing you are a member of our Soci- 
ety, write Dr. John E. Gurley, 350 Post 
Street, San Francisco, California. He is 
getting data for a report on this subject 
at our next annual meeting. 


Dr. Lon W. Morrey of Chicago has 
been appointed director of the depart- 
ment of Public Relations of the Amer- 
ican Dental Association. 


Dr. F. Blaine Rhobotham as chairman 
of the committee on Standardized Dental 
Examination Charts is doing a most ef- 
fective and interesting work. We are 
greatly indebted to Dr. Rhobotham and 
his committee for focusing attention on 
this most important subject. 


Dr. Walter C. McBride of Detroit is 
appearing as essayist and clinician be- 
fore the California and North Carolina 
State Dental Society Meetings. 


Pedodontia in the Periodicals — J. K. Kauffmann 


Bett, J.: “Behavior Reactions of Chil- 
dren.” The Dental Outlook, pp. 7-44. 

Cross, W. R.: “The Effect of Diet on 
the Teeth of Children.” Jour. Tennes- 
see State Dental Association, pp. 1-9. 

Hacan, C. W.: “Local Anesthesia as 
Applied to the Child.” Jour. A. D. A., 
pp. 99-105. 

Honororr, Henry A.: “Prevention 

Through Systematized Treatment of 
Children’s Teeth.” Jour. A. D. A., pp. 
33-44. 
Kuetemass, I. N., Krnc, T. B., BoDECKER, 
C. F.: “Raw Basic Feeding in the Pre- 
vention and Treatment of Dental 
Caries.” Jour. A. D. A., pp. 110-125. 


Lewis, S. J.: “When You Should Have 


Your Child’s Teeth Straightened.” De- 
troit Dental Bulletin, pp. 20-22. 

McF att, W. T.: “Children’s Dentistry.” 
Floride Dental Journal, pp. 12-15. 

N. Y. T. B. anp Hearts Assn.: “Dental 
Care of Needy Children.” Jour. 
A. D. A., pp. 163-165. 

RuHoBOTHAM, F. B.: “A Survey of Den- 
tal Diagnosis During Childhood.” Jour. 
A. D.A., p. 169. 

Roserts, L. J.: “Scientific Feeding of 
Children.” Jour. A. D. A., pp. 44-57. 

Sanp, R. A.: “Some Considerations on 
the Technical Aspect of Pedodontia.” 
Dental Items of Interest, pp. 1-7. 

Sriiey, I. M.: “Results From a School 
Program.” Oral Hygiene, pp. 28-34. 
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HAIDEE WEEKS, Preswent CHARLES A. SWEET WAL’ a 
New Orleans, La. 242 Moss Ave., Oakland, Calif. _ 120 New Street, Macon, Ga. 


American Society for the Promotion 
of Dentistry for Children 


EXeEcuTive CouNncIL 


HAIDEE WEEKS OFFICE OF THE SECRETARY 
A. SWEET 720 New Street 
WALTER T. MCFALL 
STELLA RISSER 
E. F. SULLIVAN 


THADDEUS P. HYATT 


March 1, 1934. 


Dear Fellow Members: 

Plans are taking shape for our next annual meeting in St. Paul in August. 
The Committees on Arrangements, on Program and Round Table Luncheon 
are actively at work. Our president, Dr. Weeks, reports that all committees 
are interested and active. Remember, we boast of the personal work our 
committee members give each assignment. 

Every effort is being made to have an essayist or clinician on some phase of 
dentistry for children appear before each State Dental Society meeting this 
year. Each State Dental Society president has been written urging him to 
include this important work on his program for the annual meeting. 

Almost weekly reports come in that some of our members are giving papers 
and clinics before dental groups, teaching, helping and spreading the knowl- 
edge of better dentistry for children. The Society will be splendidly repre- 
sented on the program of the Chicago Midwinter Dental Meeting. The dental 
periodicals contain many outstanding articles on dentistry for children which 
will be reviewed each issue of the Review by Dr. J. H. Kauffmann. 

A special-called meeting of the Executive Council of the Society will be 
held at the Stevens Hotel, Chicago, on Tuesday morning, February 27, to 
consider several important matters before our Society. If you have sugges- 
tions or recommendations to make at anytime, send them to the secretary. 

Dues from many of the regular members and from several new members 
have been received. Please remember IT IS TIME TO PAY DUES FOR 1934 
—$3.00. The next annual roster of members with correct: addresses will ap- 
pear in the next issue of the Review. Your dues must be paid before March 
20 in order for your name to appear on the new roster. 

This roster is helpful to members in referring patients, extending invita- 
tions for essayists, knowing who is really interested in dentistry for children. 
The Review is being sent to members of our Society as is other important lit- 
erature and informative material. BE SURE TO HAVE YOUR NAME ON 
THE ROSTER. 

We have all the obligations that other dentists have PLUS our extra pledge 
to help boys and girls—are you doing your part? 


Watter T. McF att, Secretary-Treasurer. 
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« REVIEWS. Directedty WALTERC mcoRIDE 


Perhaps the best article on Dentistry 
for Children that has been published in 
quite some time is one by Herbert R. 
Foster, M.S., D.D.S., Oakland, California, 
entitled, “How to Practice Dentistry for 
Children as Preventive Orthodontics,” 
and published in the October, 1933, issue 
of the International Journal of Ortho- 
dontia and Dentistry for Children. It is 
filled with many very practical remarks, 
trite suggestions and honest convictions. 
You should read it. 

The following excerpts are taken 
therefrom: 

“Among the undesirable habits that 
children have which have been accused 
of causing malocclusion are thumb 
sucking, finger-sucking, nail-biting, 
tongue-sucking, lip-sucking, 
and grinding of the teeth. . . . 
ably the most scientific work Pies 2 this 
line is that of Samuel J. Lewis of Detroit 
who started in 1924 to observe the 
growth changes of teeth and dental 
arches of a group of preschool children 
in the Merrill-Palmer School in Detroit. 
. . . Lewis found evidence that thumb 
sucking causes a typical malocclusion in 
the deciduous denture and that in all 
cases in which the thumb-sucking habit 
was broken by the fifth year of age, the 
malformation corrected itself without 
the aid of appliances. . . . 

“Lyons found in an examination of 
5000 school children that 65% of the 
malocclusion noted was associated with 
early or premature extraction of teeth 
with no attempt to retain the space. 
From my observation in children’s den- 
tistry I believe that over 90 per cent of 
these premature extractions were the re- 
sult of dental caries. To me the saving 
of deciduous teeth is the most practical 
and ideal preventive orthodontics and 
something that every dentist can do. 

“Do not depend upon the adhesiveness 
of filling material to hold fillings in de- 
ciduous teeth but cut cavities so that the 
fillings are mechanically locked in the 


cavities by undercuts, parallel walls and 
dovetails in the occlusal step of proximal 
cavities. These occlusal steps must be 
shallow over the buccal and lingual pul- 
pal horns and deep in the center to give 
bulk to the filling material. The merest 
suggestion of a dovetail is sufficient for 
retention, but there must be a large bulk 
of material at the neck of the dovetail, 
and this is accomplished by widening the 
neck and deepening the cavity in the 
center of the dovetail. 

“Do not use silver nitrate to inhibit 
the action of decay remaining in the 
cavity, but clean out every bit of soft 
decay even if it means exposing the pulp, 
because any decay left under a filling 
will cause death of the pulp. 

“Do not put in cement fillings because 
those deciduous teeth must be kept until 
ten, eleven or twelve years of age, and 
no cement fillings will last until that 
time. 

“Use a high grade of silver amalgam, 
and use just as much care in the cavity 
preparation, removal of the decay, mix- 
ing the filling, placing the matrix, and 
condensation of the filling as you would 
for a permanent tooth. 

“Remove all the decay from a cavity 
even though you expose the pulp. 

“Do not cap an exposed pulp. . . . 
They invariably die and become 
putrescent. 

“No space retainer is as satisfactory as 

a deciduous tooth to hold the space for 
the succeeding permanent tooth. 
“Next to properly filling a cavity in a 
deciduous tooth before the pulp is ex- 
posed, I feel that the saving of even de- 
vitalized deciduous teeth as natural 
space retainers is ideal preventive 
orthodontics. 

“If a tooth cannot be saved in a healthy 
condition it should be extracted.” 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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« State Units 


Confine your meetings to three or four a year is the advice 
which comes from Michigan. This suggestion is made for the 
units already established as well as for those states contemplat- 
ing an organization. Fewer meetings permit concentration of 
effort and attendance and the reduction of du 2s to a minimum. 

The report has been received that Wisconsin is likely to 
organize a unit at the time of the Chicago Midwinter meeting. 

The establishment of state units and resultant study clubs 
will prove of benefit to the ASPDC—of even more benefit to 
the individual members. Someone always has to be the leader. 
If your state does not happen to have a unit organized—and the 
formation of a unit seems advisable—inform the chairman of 
this committee. A pattern constitution and necessary informa- 


Aso 


tion will be furnished upon request. 


Reports of the Units 


California (Northern) 


Secretary-Treasurer, R. O. WAGNER, 
1540 San Pablo, Oakland. 


California (Southern) 


Secretary-Treasurer, F. E. HocEsoom, 
3780 Wilshire Blvd., Los Angeles. 


Georgia 
Annual meeting, Atlanta, June 11-13. 
The program will consist of two papers 
followed by a luncheon and round table 
forum. W. T. McFall, chairman. 


Secretary-Treasurer, W. L. FUuNK- 
HOUSER, 401 Doctors Bldg., Atlanta. 


Louisiana 


Secretary-Treasurer, ALFRED SMITH, 
1407 S. Carrollton, New Orleans. 


Massachusetts 
Plans are being developed to formally 
organize in May and to become affiliated 
with the ASPDC. 
Secretary-Treasurer, E. F. SuLiivan, 
520 Beacon St., Boston. 


Michigan 
Doctor C. J. Marinus was the guest 
speaker at the February meeting. His 


subject was “the relation between en- 
docrine disturbances and dental develop- 
ment.” Following the lecture Dr. S. D. 
Harris and Dr. B. Malbin gave twenty- 
minute clinics. 

For the March meeting Dr. McFall of 
Macon has agreed to stop over enroute 
from the Chicago meeting. 


Secretary-Treasurer, R. L. Grsson, 
Monroe, Michi 


New York 


Plans are now being arranged for the 
Annual Meeting to be held at Buffalo 
early in May. President Glenn Whitson 
and Dr. Thaddeus P. Hyatt are collabo- 
rating on the preparation of the pro-: 
gram. Details later. 


Secretary-Treasurer, J. K. Kavrr- 
MANN, 65 W. 54th St., New York. 


It has been suggested that each state 
group discuss the question for the next 
issue on page six and send its group 
opinion to 7310 Grand River Avenue, 
Detroit, Michigan. 


Please address correspondence to |. 
242 Moss Ave., Oakland, California 


REVIEW OF DENTISTRY FOR 
CHILDREN 


MARCH, 1934 


Editorial 


There was a time when dentists 
generally told parents, “Don’t bother 
with the baby teeth, as they will soon 
- be lost and another set will take their 

place.” Fortunately, that period is 
gradually disappearing, and while 
the pendulum is definitely swinging 
in the opposite direction, there is 
still considerable distance yet to 
travel. 

Great credit is due those pioneers 

in preventive dentistry who are re- 
sponsible for turning the tide and 
changing the attitude in the right di- 
rection regarding care of children’s 
teeth, i.e., men and women who have 
devoted their lives to dentistry for 
‘children, public health educators, 
school dentists, hygienists, and 
nurses, and national, state, and local 
organizations who have focused at- 
tention on the needs of the child. 

The officers and members of the 
American Society for the Promotion 
of Dentistry for Children are doing 
all they can to promote the dissemi- 
nation of useful dental knowledge to 
the profession and the public regard- 
ing all phases of children’s dentistry, 
and in particular its relation to gen- 
eral health. 

The Society, through its College 
Committee, has tried to incite an in- 
terest in all the dental schools to of- 
fer instruction to their students in 
dentistry for children so that the stu- 
dents will have a good understanding 
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of children, their nature, and their 
dental needs, on entering practice. 

That the dental schools are awake 
to this urgent need in the public 
health problem and are endeavoring 
to do their utmost to cooperate, is 
shown in the Report of the College 
Committee. Thirty-four of the forty- 
three dental schools were giving in- 
struction in children’s dentistry in 
1932—twenty-four had special lec- 
ture courses—and sixteen had special 
children’s clinics—undoubtedly there 
is an improvement in the situation 
since that time. 

Dentistry for children is an educa- 
tional problem. It is a problem of 
educating the dentist, the parent, and 
the child. In whatever program in- 
stituted to accomplish this, we can 
count on the dental schools to coop- 
erate in every way possible, and in 
view of the present trend, changed 
attitude and enlarged viewpoint re- 
garding child care, the future looks 
hopeful for more nearly realizing the 
aims, ambitions, and ideals of those 
who would strive to improve dental 
health service for the children than 
at any time in the past. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 


Arthur R. McDowell 


Dean, 
College of Physicians and Surgeons 
chool of Dentistry 
San Francisco, California 


Guest Contributor for May 
C. N. Johnson 
Editor, The Journal of the American Dental 
Association 
Guest Contributor for July 
Frank Delabarre 


Subscription, $3.00 for the year 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 


Editorial and Publishing Office, 2002 Eaton Tower, Detroit, Michigan 
REVIEW OF DENTISTRY FOR CHILDREN 


Publishing Director, Samuel D. Harris 


7 


Review of Dentistry for Children 19 


A Corner of Review's Letter File 


One hundred twenty-one favorable replies have been received on the first 
two issues of the REVIEW Some were printed in brief in the January issue 
@ A few more follow # Others will appear from time to time as space per- 


mits @ Thank you for writing. 


DANIEL H. SQUIRE: I congratu- 
late you upon this long felt enter- 
prise. 


HOWARD YOST: Best wishes for 
the success of the Review. 

C.N. JOHNSON: Greatly interested 
in your important undertaking. 

O. W. BRANDHORST: Unusually 
well done. 

W. M. CAMERON: Think the RE- 
is splendid. 

LOUIS BRAUN: Enthusiastically in 
favor of the Review. 

B. MALBIN: Concise, meaty, and 
extremely interesting. 

ELMER S. BEST: Well planned—I 
like it very much. 

SHIRLEY H. DWYER: Well writ- 
ten and well edited. 

W. WILSON: Favor the Review and 
wish to join the society. 

R. N. DOUGLAS: I like the various 
departments especially the Ques- 
tionnaire. 

WM. J. FUNKHAUSER, JR.: May I 
express my appreciation. 

R. FLINK: Something I have long 
been waiting for. 

LON MORREY: The Questionnaire 
idea is splendid. 

CELIA RICH: I find it good. 


J. OPPIE McCALL: Interesting. I 
like the general layout. 


BISSEL B. PALMER: The division 
into various departments is very 
excellent. 


H. D. HITE: The most progressive 
step the society has ever taken. 

R. L. BLAKE: Splendid. Keep it 
up. 

E. BOONSTRA: Enjoy the Review. 
Am looking forward to the next copy. 


H. C. POLLOCK: Hoping for the 
continued success of your periodical. 


EDWARD J. RYAN: Interesting 
and highly commendable. 


B. STEVENS: Read it from cover to 
cover. 


C. MILLER: A most worthwhile 
effort. 


E. J. NORTH: Very good. Has a 
real future. 


J.C. PAGE: A welcome arrival. 
R.C. LEONARD: Excellent. 
WILLIAM DAILEY: Good start. 


J.T. COHEN: Believe it to he ex- 
cellent. 


H. H. BURKHART: The editoria 
policy is also laudable. 


H. PAYNE: Fine. It will surely 
serve the need. 


ARTHUR R. McDOWELL: Enjoyed 
it and wish you success. 


REGINA DAVID: Cannot begin to 
tell you how much I appreciate it. 


F YOU have 
knowledge let 
others light their 
candles at it. » 


— Margaret Fuller 
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